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LY LIFE 
ITS 
Patients with coronary artery disease ( 
circadian and short-term variation in the 
silent ischemia (SI) during daily life. Ho 
occurrence of variation in magnitude of SI 
time intervals and its relation to variati 
threshold (IT) as assessed by exercise tre 
IETT) are unknown. To address these issues 
CAD its with ambulatory ECG monitoring and ETT at 
initial evaluation and after a laean follow-up of 12&3 __..-.- -.- 
months (ranqe 6-22) durinq which no acute events or 
changes-in Symptoms occurred. All studies were performed 
ithdrawal of medications. IT was assessed as time 
of exercise to Inm STa. 
number of ischemic epis 
48-hour ambulatory ECG 
total of 96 ischemic 
nitoring; 84% were si 
ranged from 1 to 19. 
with the number of isch 
most recent evaluations 
After follow-up, 13 pts 
magnitude of SI. This variation in the magnitude of SI 
significantly correlated ith the changes observed in IT 
(r= -0.73; pcO.0005). Thus, in pts with stable CAD, the 
magnitude of SI during daily life may show significant 
variation during longitudinal evaluation. Wore 
importantly, the occurrence and magnitude of this 
variation is linked to parallel changes in the IT, and 
therefore can be predicted by assessment of the 
conventional stress test. 
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Whether transient ST-segment depression (ST41 during 
24-h Holter monitoring (HM) in patients with coronary 
artery disease (CAD) is always a marker of myocardial 
ischemia depends on how often ST1 will be observed in 
normal subjects (subs). Because of inadequate defini- 
tion of "normal population", previous results are con- 
tradictory. m: We studied 116 apparently healthy 
subs screened by questionnaire, 12,lead ECG, PD-ECHO, 
and symptom limited bicycle exercise test. 32 had to 
be excluded (19 mitral valve prolapse, 10 hypertension, 
2 postural STl, 1 abnormal exercise test). The remain- 
ing 84 subs (36 m, 48 f; mean age 45.1) underwent HM 
in order to assess the extent, frequency and duration 
of ST1 (20.1 mV; ~1 min). Resulti: 6184 subs (7.1%) 
had horizontal or down-sloping ST1 (mean: 0.20 mV); 
mean number of episodes: 4 Cl-19)/24h; mean duration 
12.2 (150131)/min. These 6 subs underwent exercise 
thallium-201 imaging (2 pas, 4 nes results). Coronarv 
angiography was performed in the 2 pos subs and wa; 
negative in both. 
__m: Even in carefully selected normal subs. 
ST=segment depression could be documented by Holter 
monitoring. Neither the extent, nor the frequency, nor 
the duration of episodes offers criteria to differenti- 
ate between true silent ischemia and a false-positive 
result. Thus, ST-segment analysis by HM should not be 
used as a screening method for detection of CAD in 
asymptomatic patients. However, even when evaluating 
transient ST-depression during Holtot monitoring in 
patients with CAD, a certain amount af false positive 
results must bc considered. 
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CALCULATION OF ORIFICE AREA USING COLOR DOPPLER PROXIMAL 
ISOVELOCITY SURFACE AREA 
F.A.C.C., University of Californiafjafdril 
It is often important o estimate the orifice area in 
valvular stenosis or septal defect. e evaluated a new 
color Doppler method for calculating orifice area based 
on identifying a red-blue aliasing interface proximal to 
the orifice, corresponding to a proximal isovelocity 
surface area(PISA). Volume flow rate(FR) can be calcu- 
lated as PISA x isovelocity and orifice area- 
FR/Continuous Wave jet velocity/A (A: experimentally- 
determined contraction coefficienta.62). We evaluated 
this method in 7 conditions with orifices=.28 50 1.13, 
and 2.01 cd. FR was varied from .4 to 22 L/t& ior 
constant flow and from .5 to 12 L/min for pulsatile flow. 
Long and short-axis color Doppler images proximal to the 
orifice and CW Doppler of distal jet were recorded. 
was calculated using hemielliptical model. 
PISA 
Besultz: Calculated orifice area using the PISA method 
correlated well with actual area for both constant flow 
(r-0.99,mean Xdifferencem 8.4%) and pulsatile flow 
(r=O.gS,mean %ii;T;rence=;.2%). 
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Co clusiong: Color Doppler PISA method 
esiimating orifice area over a range app 
valvular stenosis and septal defects. This method may be 
a useful alternative for estimating valve area and defect 
size. 
